|

STANDARD CERTIFICATE OF DEATH
FEDERAL SECUR!TY AGENCY h

5, P C HEALTH SERVICE
NATlONAL OFF!CB OF V!TAL STATISTICS

1. Place of Death: {a) County.. iBT1CORA

(b) C:1y o; Town...,

¢ days

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STA?IST_ICS

Phpenix
i outside city limits also write RURAL)

{d) Length of Stay: In Hospital or Institulion...... .. .

{Snacify whalher Years, months or days)
i {b) County

2. Usual Residence of Deceased: {a) State__. AI'12018

3272 B, Palm Lane

{d} Street No

N Fe
State File No, > i’i"}{}_q"
Registrar's No... Pé é/ “/_?

In Community 6 years

: In Arizona 28 y=ar

;’
e F’i‘ —Phaeniy
/ Fa ;:“ (IF gutside city limits also wri
f‘(a) Citi:

Earicopa

Patrick Iaurice Helly

e {€) Location.. St JOSC h' 8 B
(St. & No. (or) Nnme of Tnstitution)

te RURAL)
lu'n ol freign country, {?es or No)_Xp

Q.;T:-‘tal '

3. (a) FULL NAME

1i Yes, S:h:clr %nt e
{b) If voteran ,ﬁ"‘/ g i eeyee
nm.gg el;vur{r} i L’{ ;l;i‘ J’u% No..
(

£. Sex 5. Race 6. {a) Single, married, widowed
White [] lndlcmD Negro[]  or divore MEDICAL CEBTMCBH]%N 2848
Hole |oOrentai] White Harvied 20. DATE OF DEATH (Month, day and year) Teb= 19 :
6. (b) l"{mn?j of husband ) i B. (¢} Age ol husband TIME {Hour and minute) T:45 P.i7,
or wife N ’
Julia ;I or wife, if alivc...'z.a..yrs. 21. 1 hereby certify that | atten the deceased from Uc toger’ 4 o
- December 4
7. Birthdate of decmased..liBlch 17, 1867 s . 19 to Re 2 . 1948 5
{Month) {Day) oer tha 1M an December 2 ; .
B. AGE: Years Months | Days If lezs than one day 1 last saw b alive on T 1950
81 | o f 11 |n i and that death cccuried on the date and hour stated above.
TS i .
— : Immediale cause of death. DuRATION T
9. Birthplace.¥aterville, TIreland - _@,_«MQZ_!’&MA@;

(City, town or county) (State or Country}

Betired Bnrinear

10. Usual Occupation

-

11. Indusilry or BusinesS.... ..o

f*uéké%ﬁ £ Lo h‘,Qé#,

0/11@//,/ Lo

Faurigae Kells
3

Iraland
{Cily, town or county) {B1ate or Country)

12. Name
13. Birthplace.

{14. Maiden Name

Father

Foary Sullivan

Treland
(Stale or Country)

15. Birthplace.

Mother

{City, town or county)

3o gr 3
16. {a) informant's own signature... :7L 5S¢ Julia KO].].V

(b) Address 002 Ta Polm Lene. Phosnix,

burial

17. (a) Burial, Cremation or Removal
(b) Place St. Frenc ;

18. (a) Embaimers Signature.. Zfs.. .
{b} Funeral Direcior... iia.. L

(¢} Address ... hitney Funersl fope,
9. (a) Jﬂi\i 4 ngﬁog o —
33 ]'e!.' l'E Cs
wLﬂ.{} gbr%’/ﬁﬁ /

(Re‘q. fr aes Slgnntufe)
B0

15M~100% Rag—3-18

Marphy

u

o

Due to..

Major findings:
[ operaticns.

RO

e
PHYSICIAN Sa:}
Underline  the -5
cause to which™=:, )
death sheuld

Of aufopsy be char e‘&s»‘,,__,
statistically
22. If death was due to external causes, fill in the following:
{a} Accident, suicide or homicide (specify}.. .
(b} Date of occurrence
{c) Where did injury occur?...
(City or Town) {Counly}) {State)

{d} Did injury ozcur in or about home, on larm, in industrial place, in public

place?

{Specify type of placa)
While at work?...

—n {e) Means of injury......

23. Signature....

Addross 4124 ProOf o
Phoeni x,

Bldg.
Arizona




